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SUNDRY NOTICES AND REPORTS ON WELLS O T TNDIAN, ALLOTTER OR TimE RAXE

(Do not use this form for proposais to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME
or1n GAS :
WELL WELL OTHER
2. NAME OF OPEBATOR / 8. FABM OR LEASE NAME ~ - f
T ha] . )
C. 5. Lalpe and B. N, nvuncy, Jr,. YHannifin ;——&g&‘tﬁﬂ
3. ADDRESS OF OPERATOR 9. WELL NO.
2, 0. Box 126, Artesia, Kew Moxico £6210 S
4. LOCATION OF \\'ELLb(Rep(;rt location clearly and in accordance with any State requirements.® ‘d) ﬂwnwoorg WILDCAT
See also space 17 below. '\ L
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T 225, R2E T 225, R 2R
14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
3600 GL - Eddy © . |New Mexico
16. Check Awppropriate Box To Indicate Nature of Notice Repont, or Other Data. o
] [ -
NOTICE OF INTDNTION TO: SUBSEQUENT REPORT OF ¢
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ‘_7 Z 7 ‘REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT - -« ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING " 7 ABANDONMBNT* x
REPAIR WELL CHANGE PLANS (Other)
(Other) NoOTE ; Report results of multiple completion on Well

ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedthwork.kjf' well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor! ) . - . RN
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pumod 75 Sacks coment from T D to 2290: Cut off oil string at 1940'. - .
Puspod 25 sacks above and below casing cut off point. ¥umped 25 sacks "< -
gbove and below surface casing at 4531/ 10 gacks at swrface with hoavy i
pud betwsen all plugs. Set dry hole marker, AT B
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18. 1 hereby certify that the foregolng is true and correct
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